FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126791 PR 01-10-2005 90048 041 ***150.00

1. Entity Name

L.T.O. CONSTRUCTION, INC.

Principal Place of Business Mailing Address
545 W CUMMINGS ST . 545 W CUMMINGS ST
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 00 111 '["
e g OO A
2110 Jerey kane | B0 Bax 115 :
Suite, Apt. #, atc. T Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
Cilw & State City & State 4. FEI Number Applied For
Ruwmt)ﬂ LE. FL LAURN DALE FL 77-0617271 Not Applicabis
7ip Cayniry Zip Courhry " ‘ $8.75 additional
. i O N
33 82 3 '5 ?382 3 PO LK, 5. Cerlificale of Slatus Dasired Fee Required
- 6. Name and Address of Current Reglst-e'reﬁ Agent . — 7. Narme and Address of New Reglistered Agent

Name

OSTBERG, LUKE

545 W CUMMINGS ST Strest Address (P.O. Box Nu is Mot Acceptablg)
LAKE ALFRED, FL 33850 A Te) iéééb; CANE

“ ALUBUPNOALE FL | “5%%23

8. Tha above named enity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept

the obligations of regﬁam
SIGNATURE / q_O_(
DATE

Sianature, {? 20 or peiniad 1ame of registersg agg—eﬁd e f Sy pleabla NOTE: Aegitred Agon! sigralus reaured when renstating)
FILE NOVJ‘!I FEE IS $150.00 8. Elaction Carmpaign Eirwanc‘mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD T Deiete TITLE Tfange [ Addition
NAME OSTBERG, LUKE NAME ﬂ/ é
STeer LRSS | 545 W CUMMINGS ST sweeraomess | 2110 TERPY LA
cmv-st-np | LAKE ALFRED, FL 33850 cirY-s7-2IP ﬁmm g fé 35523
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ATIDRESS STREET AODRESS
Ciry-ST-2IP ‘ CITY-$T-2IP
MLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS - - _ o1 sTReeT anDRESS | . - - .
CIFY-5T-7F CIlY=ST2IP
MLE [ pelete TNLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-51-2
NLE [ petete T [ Change [ Adgition
HAME NAME :
SIREET ADDAFSS SIREET ADDRESS
CrY-ST-2IP oIry-§1-21p
e 7 pelete TITLE ] Change ] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
vy -SE- 2P CITY-51-2I

12. | hereby certity that the information supplied with this fiing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental seport is rue and accurate and that my signalure shall have the same legal effect as if made under oath: tha | am an officer or director
of the corporation or the receiver of truslee empowered 1o execule this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 it

changed, or on an attachmepivith an address, with ali other like empowered.
SIGNATURE: % f\ m:f ﬁ/ ! /'4 !05 Be2)H12- 1374

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dute Oume Phieg @
i -

LY




